Madison County
BUILDING INSPECTION DEPARTMENT

266-A SHIELDS ROAD HUNTSVILLE, ALABAMA 35811
Phone: (256)746-2950 Fax:(256)746-2953 inspection@co.madison.al.us

LOCATION/STREET ADDRESS: PLAN ID.

SUBDIVISION: LOT BLOCK

IS THE PROPERTY LOCATED IN A SPECIAL FLOOD HAZARD AREA? YES NO

CONTRACTOR / COMPANY: PHONE:
CONTACT NAME: PHONE: EMAIL:

OWNER: PHONE: EMAIL:

TOTAL SQ. FT. HEATED SQ. FT EVALUATION (with out Lot cost)

CONSTRUCTION DETAIL

(Circle the appropriate answers)

TYPE OF BUILDING: Single Family Townhouse Duplex BASEMENT: Yes No

FOUNDATION: Slab  Crawlspace Monolithic Slab Other STORIES: One Two Three

FLOOR FRAMING: Conventional Wood Wood Trusses  Steel Engineered Lumber Other

WALL FRAMING: Wood Steel Engineered Lumber  Concrete/Masonry ICF  Other

ROOF FRAMING: Conventional Wood Wood Trusses Steel Trusses Engineered Lumber Other

SIDING: Brick Concrete/Masonry Stone Wood  Vinyl EIFS (e.g. Stucco)  Other

ROOFING MATERIAL: Asphalt Singles Wood Metal Other

BEDROOMS: (number) BATHS: (number) FIREPLACE: Yes No

FIREPLACE TYPE: Masonry Prefab PRINCIPLE HEATING FUEL: Electric Gas Duel Fuel Other

HVAC UNITS: Package Unit(s)  Split Unit(s) Number of Units  Other

GAS APPLIANCES: Cooking Appliances Water Heater  Clothes Dryer  Gas logs (vented / unvented)
Room Heaters  Gas Lighting  Other

ENGINEERED DRAWINGS: I-joist Specs LVL Specs Truss Specs  Other

PLANS to INCLUDE: Site Plan Foundation Plan  Floor Plan(s) Elevation Plan Electrical Plan
Plumbing Details HVAC Plan Other

Building permit may be issued prior to the completion of this plan review. The permit holder may proceed to the foundation inspection with
full understanding that the review is incomplete. Any changes to the building plans or job site construction deemed necessary by the
building codes will require immediate correction. Job site changes, structural defects or hidden deficiencies that are not observable at the
time of the plan review, is not covered in the plan review report.

I herby certify to the best of my knowledge the information contained herein is true and correct. Any willful falsification of
information in this application may be grounds for refusal to issue a building permit.

Signature of Applicant: Date:
CONTRACTOR/OWNER
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